&\ Lee County

\Soufﬁweyz‘ FHorida

EVENT PERMIT

Ordinance 17-08

ﬁLee County

Southwest Fﬁwmfa

High/ Sager Wedding Ceremony
PERMIT NUMBER: TMP2019-00010

Date(s) of Event: January 12, 2019

Property Owner:

Applicant:

Description:

Location of event:

Permit Conditions:

LEE COUNTY

Alex High
941-626-3375

Wedding ceremony

131 1ST ST W, BOCA GRANDE, FL 33921

Banyan St

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ?

Yes

Will there be alcohol consumed or sold at the event ? No

Will a bond be posted for this event ?

No

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.

* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* |f this approval includes the sale or consump

tion of alcoholic beverages, no alcoholic beverages may be

consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Boayd of County Commissioners
LeéCounty, Florida/

County Mahager Date

ftmpprmt_specialevent.rpt



e Count
| Southwest Flori &y

Event Application

[AGE
BN/ s0gex wedding |l

JAN 0 4 208
COMMUNITY DEVELQ




Event Application

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT
<] USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[ FILM PERMIT

Section | - GENERAL INFORMATION (All Permit Types)

ff‘i'it_le of Event / Name of )

Production Wi Cexemony = Hiol JSeger
Date(s) of Event / v v

Production: Januas \_\ \2 | 1 0} A

Locatwn{s) of E\.;ém' :

<L By $r. Boca Grandy,

Name of Applicant:

i Alex W9
‘Applicant Address:
U918 TVNgA Prive JUlEIny e FL. 2221V

Applicant Phone Number:

14\ - Wlv - 231

‘Contact Person:
{if different from applicant}

NI ¥y

Contact Phone Number:
(I different from applicant)

A4l - 4wl - \oRE

Email Address:

Ml @ \nkprpdu(HIns. Net

Estimated Attendance:

\1o

‘Event Description:

-7
include each activity, when ?3 - Uhhﬁ Se+ U\'“’)’ f}{f U’\CﬂY’\S t':ﬁ HeALA AN Ny
activities take place, etc. 3
W §-00pM ~ Lrtmony
, w:3o M- Cleain up
Hours of‘Operation: £ BD ’(9 My - W ‘7, 3'_}“ ‘f n @ h 5 \ﬁf‘\id}
STRAP # of Parcel: | 14432001000050010 ' ‘
Owner of Premises™: Lee County Government

*Notarized statement from the property owner specifically consenting to the proposed use required.
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Fill out the following questions for allpermit types:

What is the Zoning Classification of the premises? Public Facility

Are any temporary structures to be installed for the event? [} Yes p‘Q No  Type:

Do you have the appropriate permits for the temporary structures? ["]Yes ™ No

* For a 'Special Event' and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

{nsurance Company Insuring the Event: (T (L&% MUA n \(ﬁ‘( EE/K’ ' m qu ﬂ s SQ ( \/{(J{S \h{

Note: Certificate of Insurance must be submitted at time of application

Surety Company Bonding this Event (Name and Address):

| Will Vehicles be Used as Part of This ;| Will Food be Available at this Event? Wil Alcoholic Beverages be

! Event? served/consumed at this Event?
|

{ [Yes  [RNe | OYes R No [ Yes A No

|

i If yes, automobile coverage must be | if yes, products liability coverage must be If yes, liquor liability coverage must be
| included on the certificate ofinsurance. |  included on the certificate of insurance. included on the certificate of insurance.
H i -

Name & Address of Organization
Providing Food:

Type of Food bemg Served:

R TR

Organization Sponsoring the Event:

Fill out this portion for applications for Solicitation in the County Rights-of-Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration 1 number:

{Procf of reglstratxon with the Dept. of Agnculture & Consumer Services §496.405 or procf the orgamzatron is exempt from this requ:rement, §316.2045)

f. Sectton 1 - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

is a!cohol heing sold/consumed on County Property? r‘ Yes R No
#f Yes, then 3 "Lee County Alcohol persmit” Is required. Only non-profit organizations can sell alcohol on County Property.

Non-profit certificate/registration number:
{Remutrad f sicohot is 10 be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beveragas and Tobacca may also be required; please call {239) 344-0885 for
further details

B B 9 AN T £ NS R S it Tt
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V.

Type of Production (choose all that apply)
_["l TV Movie or Specnal r} TV Series / Pilot r’{ ‘W Ccmmerc:al ™ still Photos

f[—‘ PubthervaceAnnouncement ]'} lndustnal /Documentary ['"‘ Other

Will any of the following be needed or |ncluded*?
Street Ciosure A o
Traff’c/Crowd Control e

Flre or Burnlng

Exploswes or Pyrotechmcs o

.Ammals, Large . orS

Cor{strdctxon of AnyAK)i'ﬁam
‘Large and/or Numerous Vehlcles o

Hehcopters Boats, etc

Stunts

E()’cher )

* For any marked Yes, provide further details below:

Special Parking Requirements:

City or County Services Required: {Personnel, equipment, facilities, etc.)

The following information is required for local and state records on production in Florida to track the economic impact of
the industry. If exact figures are not available, please estimate as closely as possibie.

Number in Cast: Number in Crew: Number of locals hired:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights
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SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other
iterns, at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public.
Lee County shall have the power to review the proposal and require, as necessary, detailed plans, diagrams, and
explanations to clearly outline to Lee County, exactly what the Applicant is proposing.

SECTION Il - INSURANCE

The Applicant, at its sole expense, agrees to procure and maintain in force during the entire term of the application,
liability insurance in the amounts determined by Lee County Risk Management to protect against damages or other
claims arising from use of County property by the applicant or its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance policy must also include coverage for Applicant's contingent liability on damages, claims or
losses. “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the event, without recourse by the applicant.

SECTION Hi - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs,
demands, damages, judgments or injuries of any nature arising from the conduct or management of, or from any
work or thing whatsoever done in or about said Lee County property or any building or structure appurtenant
thereto or equipment thereof during the term of this Permit, or arising during such term from any act of negligence
of the Applicant, Applicant's agents, centractors, or employees, or arising from any accident, injury, or damage
whatsoever, however caused, to any person or persons, or to any property of any person, persons, corporation or
corporations, accurring during the term of this agreement on, in, or about said Lee County property, and from and
against all costs, attorney's fees, expenses and liabilities occurring in connection with any such claim or any action
or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall indemnify, defend and
hotd harmless the county, its officers, agents and employees from and against all claims, suits, actions, damages,
liabilities, expenditures or causes of action of any kind arising out of or occurring during the activities of the
permittee, and resulting or occurring from any negligent act, omission or error of permittee, resulting in or relating

to injuries to body, life, limb or property sustained in, about or upon the permitted permises or improvement
thereto, or arising from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER QOF PREMISES

The Applicant agrees to accept the County property on possession as being in a satisfactory state of repair and in
sanitary condition.

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes
possession, allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all
business signs or symbols placed on the premises by the Applicant before redelivery of the premises to Lee County,
and restore the premises to the condition in which it existed before their placement. Any signs and markings
created or used in connection with this event must be temporary and removable; painting roadways, trees or any

other fixed object is strictly prohibited. Applicant agrees to clear the Lee County property of litter at the close of the
event.
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Applicant Agreement - Signature Required

SECTION V - AGREEMENT
ermit to use Lee

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its p
release, save and hold

County property at any time without prejudice. Applicant further agrees to waive, )
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's

cancellation or termination of said permit.
The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the

County property in question or in the permit itself.
ereby affirms that any and all information is accurate to the best of

The applicant does acknowledge and h

his/her knowledge.
iz Higy IR \ V. (e
Witness

Signature of Applicant
frioe H 'ﬁ“/\ Niedle X abhory
Print Name of Witness /

Pri;lt Name of Applicant and Title
Ly ) (9
7 1

v )ig

Date

Please see attachment




i

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS;FLORIDA33912
(239) 477-1199

Chetk the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

[k USE OF COUNTY PROPERTY PERMIT

[~ PERMITTO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE

. ik ;‘ M

Deputies (How Many?}:

Fee for Services:

Special Arrangements:

NPPRPTI BN

APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

*WILL REQUIRE THE APPLICANT TO-COMPLY WITH FOR THEIR EVENT.

Parking in auttiorized parking areas.only.

Two deputies for road Closure, tratiic control and security on Banyan Street between Park Ave
and. Gilchrist while wedding takes place. i

Trafﬁc détéil ia 850/hr perdeputy with.a four hc;ur minimum.

Each end of Bany‘ah_St_rEet must be blocked in order to provide safety and security to
participants. All chairs, tables and other items used for the event must be removed from the

{roadway as soon as possible in order to reopen Banyan Street.

print Name: Lt K. SOHfBI‘/ /

Stgnature:

TS 7

¥

Title: Spacial Events, Permits and Details

Date: / (}; /?/ A g/
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FIRE DEPARTMENT
The Fire Department serving the area where the event is to be held signs this form.
Plegse see User's Guide for contact information and Fire District Map.

Check the appropriate box{es) below:
[~ SPECIAL EVENT PERMIT
re USE OF COUNTY PROPERTY PERMIT
r~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

fire Guards {How
Many?) None
Fee for Services:
None
Flammable Vegetation:
None
First Aid Equipment:
None
Fire Extinguishing:
None
Special Arrangements: | g, ygvied fat EMERGENCY access on Banyan St is requirs
ard @i abjects from the sheel o 3 7 oy vehicle
vehicles wiile making access W er PRSI
in case of emergency - DIAL 911

Print Name: C.W. Blosser
Signature: &,{j é\*_,,

Title: Fire Chief

Date: /27:24 Y2y

!'JL‘.\. e

T



Lee Cognw."ﬁvgnt‘PermitAppﬁcaﬁan'

1 |
% , ‘ EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
| 14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL. 33912
{239) 533-3911

Check the appropriate box(es) below:
I% SPECIAL EVENT PERMIT
I USE OF COUNTY PROPERTY PERMIT
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary,

Medical Personnel: None necessary.

PR X0

; Medical Supplies / None necessary. ' ‘ _ , o o
| Equipment: ' }

Safety Requirements:  [No additional precautions necessary.

Fee for Services Not applicable.

[

] :F‘s SRR . .
;?"ﬁ‘ﬁpemal Arrangements: [Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
& ol . 239533-3911.

pAorhieyt o '
AUTHE
o

Print Name: Douglas B. Higgins

signature:  Douglas B. Higgins Ssiiimiiie mesrmes
Title: Division Chief
Date: 10-15-18

Page | 8




T R

Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33901
(239) 533-8580

| Check the appropriate box(es) below:

% ) [~ SPECIAL EVENT PERMIT

" % USE OF COUNTY PROPERTY PERMIT
.- [~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: No event parking on Banyan Street road of right-of-way. Park in designated areas.

Ingress and Egress: jUse all established means of ingress and egress. =~

Z N

Use Lee County Sheriff's Office for assistance with traffic control as needed.

Special Arrangements:

ot

Print Name:
Signature:
Title:

Date:

Bryan Miller

Bryan D. Miller

. Date; 2018.10.09 09:40:23 -04'00"

- Digitally signed by Bryan D. Miller

Senior Project Manager

October 89,2018

Pégc [ 9




& -

Street Wedding - 1/12/18
Lee County Event Permit Application

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOU LEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

Check the appropriate box(es) below:

[~ SPECIAL EVENT PERMIT

< USE OF COUNTY PROPERTY PERMIT
- PERMITTO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT. "

Hiumination:
. No illumination on trees or bushes on Banyan Street

Parking Areas:

Overflow can use existing parking at the Boca Grande Community Park and Center.

Special Arrangements: |- Must follow all Banyan Street guidelines set forth by LEE COUNTY D.OT and Lee County Parks &
Recreation use of county lands procedures.

- Guests must stay on County property at all times

- Must provide insurance with Lee County BOCC being additionally insured

- Lee County Parks & Recreation Director or Deputy Director approves this alcohol permit (2 - permifs
already granted at the Boca Grande Community Park) by signing below.

- Must hire Special detail officers and Fire Guards {mare than 100 guests)

Print Name: Joe Wier

Signature: Joseph R Wier
Title: Supervisor

Date: : 6/13/18

pag{}' i.w —



LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33301
{239) 533-2221

Check the appropriate box(es) below:
[~ SPECIAL EVENT PERMIT

(X USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAG

£S WITHIN LEE COUNTY FACILITIES

[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORG

ANIZATION

WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements:

Special Arrangements:

Commerdial general liability insurance with minimum limits of One Million Dellars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage relative to applicants use of
aforementioned event within Lee County,

A Certificate o Insurance shaﬁ be submitted as evidence Of thE I i st i {
fi f s equmed wverage hstmg eg ounty
Board of County ComeSSIOﬂEI'S, P.O. Box 393, Fort Myexs FL 3390 i
o i ' y 2 as the certificate holder and asan

Subject to proof of insurance.

Print Name: Willlam Diaz

Signature: =
Title: Risk Management Analyst
Date: January 2, 2019

Page | 11




CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDIYYYT
03/14/2018

. Syeet Insurancs Senvices, Inc.

THIS CERTIFICATION 15 iSSUED AS A FATIER OF INFO ON
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTERD OR

_*;ﬁ?;a ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
&5 Valley, CA 85845
aoies. (530) 4776521 Emait info@ihesventhelper.com INSURERS AFFORDING COVERAGE NAIC #
WMYRED neuRER A Evansion Insurance Company 35378

| v Dr MSURER B
Ponia Gordsa FL gggsz INSURER &

IMSURER I¥

INSURER €

COVERAGES

THE POLICIES OF INSURANCE

LISTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE IMSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF BUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

FEFEECTIVE EY EXPIA TION
] m:“ %% TYPE OF INSURANCE POLICY NUMBER PSATE s ;'?ﬁgw 1
o oty GEWERAL LIABILITY EACH OCCURRENCE S0ures | ¢ 1,000,000
: 5 | coMMERCIAL GENERAL LABILITY | 3D85466-M1568402 0144272019 01/13/2010 | MEDEXP Aoy onepersony | S 5.000
| {otamamene __QX f OCGUR PERSONAL 6 ADY RWURY | § 1,660,000
Host Liquor Lishility QENERAL AQSREGATE $ 2,000,000
§ . GENL AGGREGATE LINT APPUES PER: PRODUCTS - COMMIOP AGG | § 1,000,600
b T rover[ )85 [ e =
P JECT DEDLICTIBLE % 1,000
Retadl Liquor Lisbility 5
AUTOMOBILE LINBRATY
oy COMBINED SINGLE LT | g
s auTo {Eagccident
ALL OWNED ALITOS
. BODILY WIURY . s
SCHEDULED AUTOS (Per parson]
HIRED AUTOS
— BODILY BIIURY s
NON-OWNED AUTDS {Per accigent;
) PROPERTY DAMAGE s
GARAGE LIABRLITY AUTO ORLY - EA ACCIDENT | $
ANY ATO
GTHER THAN EAACCLS
: AUTO DMLY, A5G 18
EXCESW{.M EACH GOOURRENCE 5
f QCCOR i § CLAMAS RADE AGGREGATE 3
5.
DEDUCTIBLE $
: RETENTION _ § "
WORKERS COMPENSATION ARD WC SIATU-
o EMPLOYVERS LABILITY TORY LBAITS t ai
ot ANY PROPRIETORPARTHEREXECUTIVE EL EAC
Av PR : ) H ACCIDENT s B
gpy?m‘mm £, DISEASE - EA EMPLOYES §
1 SECAL RROVISIONS below €L DISEASE - POLICY LBATT | § o

- o1
T

bt e el lnetted per atached O 20 2 O 04
Alfendance: 200, Event Type: Wedding. per alacned O 20 20 07 04

CERTIFICA IE HOLDER

DESCRIPTION OF DPERATIONS 7 LOCATIONS | VEHICLES J EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CANCELLATION

Lew County BOCC, a political subdivision

& Charter Counly of the State of Florida

are Addmmai insured on the Senaral
Liability as required by written

contract,

Lea Counfy Board of County Commissioness
FL Myers, FL 33802

SHOURD ANY OF THE ABOVE DESCRIGED POLICIES SE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE | SSUMG ISURER Wit Sesavonsamar 30 pavs wairren
BOTICE TO THE CERTIFICATE

HOLDER HAMED TO THE LEFT,

OO AT

00

REPRESBEATHESR

S

. P
ACORID 25 (2001/08)

@ ACORD CORPORATION 1988




? COMMERCIAL GENERAL LIABILITY
_Polioy Number: 3DS5466-M1558402 e o

. THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A ADDITIONAL INSURED - DESIGNATED
- PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization{s)

Les County BOCC, a political subdivision

& Charter County of the State of Florida

are Additional Insured on the General
Liability as required by written

confract.

Lee County Board of County Commissioners
. FL Myers, FL 33902

T
F
1

R ‘

 [information required to complete this Schedule, if not shown above, will be shown in the Dedlarations,

Section I ~ Who Is An Insured is amended o in-
clude as an additional insured the person{s) or organi-
zation(s) shown in the Schedule, but only with respect
to fiability for "bodily injury”, “"property damage” or
“personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.




: : RES (e 18558778885)
ﬁﬁgﬁfﬂlbf y (https://www.theevenﬁﬁlbéﬁtdnmaog ¥
SEDDING & EVENT [ oy B
Cost %
- & h 2z Created &
¢ Name # . mi?:;ﬂ "{ Phone Carrier: Evanston Insurance Cogx 22an
NRLrance
ScottHigh BB @Rotma com {941) 576-7054 03/14/2018 9:15 &m e E o
g & Sen v z
Policy: 3DS5466-M1 558402 el s
> Show: 100rows ¥ Showing 1101 of 1 entries .
Email certificates & additional insured endorsements _ $§¥ect Do?ume?tg .
! INSURED POLICY DETAILS COVERAGE LIMITS -
i
¢ Scoft High + Wedding Each Ocourrence
I 5700 Riverside Drive State: Florida (Includes Bodiy Injury $1,000,000
. Punta Gorda, FL 33082 Attendance: 200 and Property Damage)
(841) 575-7054 Personal & Advertising
 Izzehigh@hotmail.com POLICY TERM Injury $1,000,000
1 {mailtoizzehigh@hotmail.com) Event Palicy
; Dates: 01/12/2019 Products / Completed $1,000,000
: Operalions Aggregate
? POLICY COSTS General Aggregate $2,000,000
i .
Premium: $82.65 Medical Payments $5,000
Fees: $0.09  iquor Liability Not Included
i Tax: $6.03 ) - NotIndluded
f Policy Fee: $33.69 Waiver of Subrogation ot Include
i RPGCost | $0.00  Additional Insured(s) Indluded
” Policy Total: # 2245 Hired & Non-Owned Auto Not Included
L l - o . Deductible L 300
addhoud m“”ec%« e L I .,
I
DOCUMENTS Size Created

Scatt E. ngh Certificate 128 KB 03/14/2018 8:40 am

Full Poiicy 21MB  03/14/2018 9:40 am

\ Common F’ellcy Declarationd01 KB 03/14/2018 8:40 am

Risk Purchasmg Group Agre&iéat 03/14/2018 9:40 am

) Pmposal & Application 57 KB 03/14/2018 9:15 am

HELPFUL LINKS CONTACT
Contact ’ Office Hours! Mon - Frl, 8:30am - 5pm PST
(https:/fvmw.theeventhe!per.com/comByMtggt}_gsgs

Testimonials (te:18558778885)
{bttps://www.theeventhetper.com/testi@w'@g,ﬂtm Form

Claims {https://www theeventheiper com/com
(https:/fwww.theeventhelper.com/claims)

Lee Cqunty BOCC, A A PoliticALBRRIViSIOA1 412018 9:40 am | View (Https://Docs.Insurancehelper.ComiAutolCertificate:

View (Hiips://Docs.Insurancehelper.Com/Auto/Certific

{(http:/Awww.bbb.org/northea

Click for Profile.
califernia/business-reviews/insurance-
companies/east-main-street-insurance-service
in-grass-valley-ca-47026473#sealclick)
(https:f/www,mcafeesecure.cumlRatingVerify’:




CHAIRS = \US |

Park Ave.




